


 

 

Law Library Resource Center

PETITION TO CHANGE a COURT ORDER FOR CHILD CUSTODY, 
PARENTING TIME and CHILD SUPPORT CHECKLIST 

You may use the forms and instructions in this packet if  . . . 

 You want to file court papers to change legal decision making (custody), parenting
time and child support, AND

 You do not wish to or cannot submit an AGREEMENT to this change signed by you
and the other party, AND

 The court order that you want to change is a Maricopa County Order,
AND

One or more of the following has occurred: 

 Domestic violence, spousal abuse, or child abuse has occurred since the
custody order was signed, OR

 The minor child(ren)’s present surroundings may endanger the minor
child(ren)’s physical, mental or emotional health, OR

 The joint legal decision making (custody) order that you want to change was
dated at least six months ago and the other party has failed to comply with
the provisions of the joint custody order, OR

 The order that you want to change was dated at least one year ago and it is in
the minor child(ren)’s best interest to make a change to that order.

WARNING: If the order you want to change is not from this county, ask a lawyer about the 
requirements to file your Petition (Request) with this Court. 

READ ME: Consulting a lawyer before filing documents with the court may help prevent

unexpected results.  A list of lawyers you may hire to advise you on handling your own case or to 
perform specific tasks, as well as a list of court-approved mediators can be found on the Self-

Service Center website.  
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 which parent is better able mentally and physically to care for the minor child;  

 which parent has provided the primary care to the minor child; and  

 evidence of what a parent has done to convince the other parent to make a legal decision-
making agreement.  

  
The Court will give serious consideration to domestic violence against you, the minor child, or       
another person in the child's presence when deciding whether or not to change legal decision-
making. Evidence of drug or alcohol abuse by either parent is also an important factor in a legal 
decision-making decision. 

 
3.  TIPS FOR FILING A CHANGE OF LEGAL DECISION-MAKING.  A change of legal decision-

making has several special requirements that you should understand before you begin.  
 

Tip #1: Whenever possible, try to solve your legal decision-making problems through voluntary 

programs such as counseling or mediation, unless your minor child(ren) is/are at 
immediate risk.  If you  try to solve your problems through family counseling or mediation 
before you file, you may be successful, and may no longer need to go to court.  

 

Tip #2: Before you file, make sure six (6) months have passed since your final joint legal decision-

making Decree/Order was signed, or one (1) full year has passed since your sole legal 
decision-making Decree/Order was signed, unless you meet an exception listed above. 

 

Tip #3: Be sure that the changes in circumstances that caused you to request the change of      

legal decision-making are important and related to issues of your minor child(ren)s long 
term best interest.  In other words, do not file for a change of legal decision-making, if you 
simply aren't getting along with the other parent or have changed your mind about legal 
decision-making. Be sure that if you are making allegations of abuse or neglect, that you 
have witnesses or evidence to back up your statements. 

 

Tip #4: If your minor child(ren) has/have been seriously hurt or physically abused, contact the 

appropriate authorities and file a “Petition for Temporary Modification of  Legal 

Decision-Making Without Notice” to get the minor child out of the dangerous 
environment as soon as possible. You will still need to file a “Petition to Change Legal 

Decision-Making.”  These forms are available at the Law Library Resource Center. 







http://www.superiorcourt.maricopa.gov/ezcourtforms2/
http://www.azcourts.gov/familylaw/Child-Support-Calculator-Information
http://www.azcourts.gov/familylaw/Child-Support-Calculator-Information
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Law Library Resource Center

HOW TO COMPLETE A
CHILD SUPPORT WORKSHEET

Use one of the FREE online child support calculators to produce the Child Support Worksheet
that MUST be turned in along with your other court papers.

Using the online calculators is FREE (access to the Internet and a printer required).

If you do not have access to the Internet and/or a printer, you may use the computers any Law
Library Resource Center location. There is a small, per-page charge for printing.  Online
calculators are available at:

ezCourtForms https://www.superiorcourt.maricopa.gov/ezcourtforms2/
Arizona Supreme Court http://www.azcourts.gov/familylaw/Child-Support-Calculator-

Information

Advantages of Using the Online Child Support Calculator

 The online calculator is free.
 The online calculator does the math for you.
 The online calculator produces a neater, more readable worksheet.
 The online calculator produces a more accurate child support calculation,

AND
 You don’t have to go through more than 35  pages of Guidelines and

Instructions

If you want to perform the calculations yourself, you will need an additional 35 or more pages of
guidelines, instructions, and the Child Support Worksheet form.  These are available for separate
purchase from the Law Library Resource Center as part of the “How to Calculate Child Support” 
packet, or may be downloaded for free from the Law Library Resource Center’s  web page
(https://superiorcourt.maricopa.gov/llrc/family-court-forms/).

When you have completed all needed forms, go to the “Procedures” page and follow the steps.

https://www.superiorcourt.maricopa.gov/ezcourtforms2/
http://www.azcourts.gov/familylaw/Child-Support-Calculator-Information
http://www.azcourts.gov/familylaw/Child-Support-Calculator-Information
https://superiorcourt.maricopa.gov/llrc/family-court-forms/
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Person Filing:                                                                                                     
Address (if not protected):                                                                               
City, State, Zip Code:                                                                                        
Telephone:                                                                                                         
Email Address:                                                                                                  
ATLAS Number:                                                                                                 
Lawyer’s Bar Number:                                                                                        

 

Representing        Self, without a Lawyer   or        Attorney for         Petitioner    OR        Respondent 
 

 
SUPERIOR COURT OF ARIZONA 

IN MARICOPA COUNTY 
 
  Case Number:  
Name of Petitioner    
 ATLAS Number:  
  (if applicable) 

  
AFFIDAVIT REGARDING  
MINOR CHILDREN 

Name of Respondent  
 

   
 
 

 
NOTICE: This “Affidavit Regarding Minor Children” is required for all legal decision making 

(custody) cases.  If you are asking to modify an existing Arizona legal decision making (custody) 
order, it is only required if the children have lived outside the state at some time in the last 5 

years. 
 

Fill out this Affidavit completely, and provide accurate information.  Use additional paper if 
necessary.  You must give copies of this Affidavit and all other required documents to the other 

party, and to the judge. 
 

 
 
1. CHILDREN OF THE PARTIES WHO ARE UNDER 18 YEARS OLD.  The following 

child(ren) are under age 18 and were born to, or adopted by, me and the other party. 
 

Name:                                                              Name:       

Birthdate:                                    Age:             Birthdate:   Age:    

Name:                                                              Name:        

Birthdate:                                   Age:              Birthdate:   Age:    

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

For Clerk’s Use Only 
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Case No. __________________ 
 
2. INFORMATION REGARDING WHERE THE CHILDREN UNDER 18 YEARS OLD 

HAVE LIVED FOR THE LAST 5 YEARS (or since birth, if younger than 5). 
 

Child’s Name:                                                Dates: From                        To     

Address:                                                        Lived with:      

City, State:                                                     Relationship to Child:     

 

Child’s Name:                                                Dates: From                        To     

Address:                                                        Lived with:      

City, State:                                                     Relationship to Child:     

 

Child’s Name:                                                Dates: From                        To     

Address:                                                        Lived with:      

City, State:                                                     Relationship to Child:     

       

    

3. COURT CASES IN WHICH I HAVE BEEN A PARTY/WITNESS THAT INVOLVED THE 
LEGAL DECISION MAKING (CUSTODY) AND/OR PARENTING TIME OF THE  
MINOR CHILD(REN). (Check one box.) 

 I have   or  I have not been a party/witness in court in this state or in any other state that involved       
the legal decision making (custody) and/or parenting time of the child(ren) named above. (If so, explain    
on separate paper.  If not, go on.) 
 
Name of each child:                                                                                                                

Name of Court:                                                          Court Location:                                        

Court Case Number:                                                Current Status:                                        

How the child is involved:                                                                                                            

Summary of any Court Order:                                                                                                      

 
 
 
 
 

4. INFORMATION REGARDING PENDING COURT CASES RELATED TO THE     
LEGAL DECISION-MAKING AUTHORITY (CUSTODY) OF THE MINOR CHILD(REN).   

 (Check one box.) 
 I do have     or  I do not have information about a legal decision making (custody) court case    
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Case No. __________________ 
 

relating to any of the children named above that is pending in this state or in any other state.  (If so,   
explain. If not, go on.) 

 
Name of each child:                                                                                                                     

Name of Court:                                                          Court Location:                                        

Court Case Number:                                                 Current Status:                                    

How the child is involved:                                                                                                              

Summary of any Court Order:                                                                                                        

 

5. LEGAL DECISION-MAKING (CUSTODY) OR PARENTING TIME CLAIMS OF ANY 
PERSON.  (Check one box.) 

 I do know      or  I do not know a person other than the Petitioner or the Respondent who has  
physical custody or who claims legal decision-making (custody) or parenting time rights to any of the           
children named   in this Affidavit.  (If so, explain below.  If not, go on.) 
 
Name of each child:                                                                                                               

Name of person with the claim:                                                                                                  

Address of person with the claim:                                                                                           

Nature of the claim:                                                                                                                   

 
OATH OR AFFIRMATION AND VERIFICATION  
 
I swear or affirm that the information on this document is true and correct under penalty of perjury.  
 
 
 
              
Signature         Date 
 
 
STATE OF                                                         
 
 
COUNTY OF                                                      
 
Subscribed and sworn to or affirmed before me this:                                                                                 by 
 
                                                                                                            (date) 
 
                                                                                                            . 
 
 
 
                                                                                                                                                             
(notary seal)                                                                  Deputy Clerk or Notary Public 
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CURRENT EMPLOYER* INFORMATION 
 

You may also fill out this form online at the Family Support Center Website. 
  

 
THIS FORM MUST BE COMPLETED FOR: 
 

 AN INCOME WITHHOLDING ORDER 
 ORDER TO STOP AN INCOME WITHHOLDING ORDER 
 NOTIFICATION OF A CHANGE OF EMPLOYER (or OTHER PAYOR) 

 
CASE NUMBER:       ATLAS NUMBER:        
 
NAME OF PERSON ORDERED TO MAKE PAYMENTS: 
 
 
LIST THE NAME OF THE EMPLOYER* AND THE ADDRESS OF THE PAYROLL OR FINANCIAL 
DEPARTMENT (for the person named above) WHERE THE INCOME WITHHOLDING ORDER OR 
STOP ORDER SHOULD BE MAILED. 
 
EMPLOYER* NAME:        
 
PAYROLL ADDRESS:         
 
CITY: STATE: ZIP:     
 

EMPLOYER* TELEPHONE:    
 
EMPLOYER* FAX:    
 
*or other payor or source of funds 

 
      

FOR COURT USE ONLY.  DO NOT WRITE BELOW THIS LINE. 
 
WA/FSC 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

For Clerk’s Use Only 

 
 

WA/LOG ID:  

 

TYPE OF W/A  
DATE  
AMOUNT OF ORDER  
EMPLOYER STATUS  
ENTERED BY  
NEW W/A  SUB  
AG  DCSE  
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Person Filing:                                                                                                     
Address (if not protected):                                                                               
City, State, Zip Code:                                                                                        
Telephone:                                                                                                         
Email Address:                                                                                                 
ATLAS Number:                                                                                                
Lawyer’s Bar Number:                                                                                      

 

Representing        Self, without a Lawyer   or        Attorney for         Petitioner    OR        Respondent 
 
 
 

SUPERIOR COURT OF ARIZONA 
IN MARICOPA COUNTY 

 
 
(1)   (3) Case No.  
   Petitioner in Original Case 

      
(2)  
 Respondent in Original Case    

                            ORDER STOPPING INCOME WITHHOLDING 
ORDER (AND ALL MARICOPA COUNTY SUPPORT 
ORDERS) 

               A.R.S. § 25-504       
  
To the employer(s) or other payor(s) of:    
 
(5) Name of Employee:                   
 

 
 
 IT IS ORDERED stopping the Income Withholding Order dated (6)    , with the 
same case number as in (3) above.  The employer(s) or other payor(s) is/are ordered to stop 
withholding monies pursuant to the Income Withholding Order immediately upon receipt of this 
Order. 
 
 IT IS FURTHER ORDERED terminating all Maricopa County child support and/or           
spousal maintenance orders in this case number and declaring all child support and/or spousal 
maintenance orders fully paid and satisfied, including all past due support, arrearage judgments 
and interest. 

 
 IT IS FURTHER ORDERED that the Support Payment Clearinghouse shall release any  
monies currently in its possession and future monies received to the person ordered to pay, less 
any fees owed to the Clearinghouse.  

  
 
Dated:               
      Judicial Officer 

 
 
 
 
 
 
 
 
 

FOR CLERK’S USE ONLY 

(4) ATLAS No.  

 
DO NOT WRITE BELOW THIS LINE. COURT PERSONNEL WILL COMPLETE THE FORM.  
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